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Structure	of	the	report		
 
This technical report describes the background to the research project “Early sexual socialisation and 
sexuality education: parental perspectives” funded by the Leverhulme Trust (RPG-050). It outlines the 
project’s aims and objectives and summarises the research design methodology. It also details the 
recruitment strategy and presents the discussion and interview schedules used in the collection of the 
data. Basic demographic details of the parents and carers who participated in the research are also 
presented.  
  	 
 




“How are babies made?”. “Why don’t girls have willies?”.  
“Can boys marry each other?”. 
 
Probably all parents and carers have faced such ‘innocent’ questions from young children on issues 
relating to relationships, reproduction and sexuality. Similarly, nearly all parents and carers have 
found some of these questions challenging to answer. There has hitherto been very little research 
interest in the area of early sexuality communication, possibly because it is, by its very nature, seen to 
be intrusive and unduly inquisitive. However, there are strong indications that the impact of early 
styles of communication can be immense in terms of sexual safety and outcomes.  
Background	and	overview	
 
Exposure to quality sexuality education has clear implications for improving mental and physical well-
being, as well as individuals’ ability to develop appropriate competencies and skills, to understand and 
critically challenge assumptions, to avoid sexual exploitation and abuse and to achieve healthy sexual 
development [1]. Yet despite such widespread international recognition of its importance, there is still 
extensive variation between countries in sexual health outcomes among young people. Despite 
reductions over the past decade in under 18 conceptions and birth rates, the latest available data still 
show England and Wales as having the highest teenage birth rates in western Europe, and STI rates 
continue to increase. Amongst the many suggestions as to why such variation occurs, there is 
increasing acknowledgement of the crucial role that wider social contexts play in influencing many 
aspects of young people’s sexual health, attitudes and behaviour [2]. Consequently, interest in how 
young people acquire their knowledge about sexuality, form their attitudes and develop their 
expectations and values have long been of interest to social science researchers. For most, however, 
this interest has not extended to exploring the sexual socialisation of younger children despite the 
obvious links.  
 
Sexual socialisation and sexuality education are the processes by which knowledge, attitudes and 
values about sexuality are transmitted and acquired. These are complex processes that occur through 
the entire lifespan; they involve the assimilation of contributions from different sources and delivered 
in multiple forms – verbal and nonverbal, direct and indirect, intentional and unintentional [3]. 
 
Parents are generally acknowledged as the initial sexuality educators of their children [4]. Possibly 
wittingly (albeit not necessarily so), the parents’ role as educator starts the day their child is born in 
subtle ways through the implicit (through modelling) and explicit assumptions about gender ‘properties’ 
and roles. Subsequent and ongoing communication (involving modelling, scripting, discursive 
positioning, etc.) about relationships, love and affection, and other relevant issues follows [5]. All too 
soon, children become active agents in this process, and parents inevitably find themselves facing 
challenging (and often very direct) questions from toddlers and pre-schoolers. How these questions  
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are dealt with by parents and primary carers of children form the basis on which young children begin 
to develop an understanding of the sexual and relationship world they inhabit. They are also the 
foundations which will likely shape the sexual discourses, meanings and strategies used in early 
adolescence, young adulthood and beyond, probably with important consequences.  
Parental	communication	and	behaviour	in	the	teenage	years	
 
Much research has focused on young people’s emerging sexuality and sexual curiosity in the teenage 
years, and the wishes of ‘adults’ (variously defined) to control and influence behaviours. A rich 
literature highlights the role that gatekeepers, particularly parents, play in shaping discourses and 
influencing adolescents’ and young people’s sexual decision-making through their different 
approaches to the issues involved [6].  
 
A long-standing distinction in the field of sexual health and young people relates to the notions of 
erotophobia and erotophilia [7]. Put simply, those who feel guilty, shameful and fearful about sexuality 
and sex are less likely to discuss and use contraception than are those who are more positive about 
the topic. This raises the question of where and when such negative attitudes arise. In the UK, 
parents’ reported general warmth and availability during their children’s primary school years and 
throughout the teenage years, is found to be a strong predictor of future safer sexual behaviour, whilst 
willingness and ability to discuss sexuality openly throughout their children’s lives appears to impart 
both competence and confidence (to resist partner coercion and other pressures, for example). In 
contrast, reluctance to talk about sexual matters and embarrassment in doing so appears to reinforce 
negative messages of unacceptability, prohibition and mystification, and to be associated with less 
effective contraceptive use [8].  
 
Hogarth, in her study of female sexual self-exploration (namely masturbation) and its association with 
sexual self-knowledge and self-expression, found a strong link between reported open and relaxed 
parental communication, reported comfort with their own bodies and higher mutuality in (and ‘safer’) 
decision making with sexual partners [9]. Young women with positive sexual attitudes viewed 
masturbation with positivity, reported enhanced sexual empowerment and offered greater critical 
understanding of their own sexuality in terms of how their bodies worked and interacted with those of 
their sexual partners. Although the sample size was small, there were indications that comfort and 
positivity were also associated with delayed sexual debut.  
Parental	communication	in	the	childhood	years	
 
The information and explicit and implicit messages that are (or are not) communicated by parents 
appear to play an important and powerful role in the sexual socialisation of teenagers. Yet, how a 
parent feels about, and reacts to, behaviours, inquisitive questioning and exploration by much 
younger children, and the notions of right and wrong, normal and non-normal, or acceptable and 
unacceptable, that are imparted, are far less well understood and documented [10].   
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To date, only a handful of studies internationally have explored these processes in any detail and, in 
particular, parental concerns and anxieties associated with the sexual socialisation and sexuality 
education of young children [11].   
 
Geasler, Dannison and Edlund (1995) used focus group discussions with parents of children between 
the ages of zero and five in the United States to identify concerns and difficulties in the sexuality 
education of young children [12]. They detected a tension between parents’ own sexuality learning 
and their wish to communicate openly with their own children; consequently, parental behaviours 
often contradicted their stated desires. Ballard and Gross (2009) conducted a similar study also in the 
United States reporting that parental discussions focused on the biological aspects of sexuality (such 
as anatomy and reproduction) rather than personal relationships, reflecting what parents believed to 
be developmentally appropriate [13]. Davies and Robinson (2010) explored this further in their focus 
groups discussion with parents and children (aged 3-5 years) in Australia concluding that “there is a 
disjuncture between parents’ perceptions of their children’s awareness and knowledge of sexuality 
and relationships, and the knowledge many children already have around these issues. Parents can 
underestimate their children’s capacity to understand information about sexuality and relationships”  
(p259) [14]. Frankham (2006) also found that parents she interviewed in the UK took a ‘child-centred’ 
approach to sexuality education where disclosure of information was led by children’s questioning to 
prevent giving them ‘too much’ and/or ‘too soon’. However, this frequently led to closed or narrow 
responses [15]. 
 
Most of what is currently known about parents’ sexual socialisation of young children centres on their 
intentional socialisation or attempts at sex education, including what, when and how to tell children 
about sexuality [16]. Little is known about how, when and which parents initiate conversations; the 
reasons for (non)-communication; the strategies parents employ to handle sensitive and difficult 
topics; and how ethnicity, religious affiliation, class and family structure can shape sexual socialisation.  
 
  	 
 




Through the use of qualitative research methods with parents of 4-7 year olds drawn from a range of 
cultural, religious and socio-economic backgrounds, the aim of this research project was to explore 
parents’ experiences, fears, concerns and justifications regarding early childhood sexual socialisation 
and development, their personal experiences of initiating sexuality communication, reacting and 
responding to their child’s emerging sexuality and sexual curiosity, and their understanding of the 
impact their actions and reactions may have on their children both now and in the future.  
 
Specifically, the objectives of the research were to: 
  examine parental views regarding the sexualisation of society, notions of childhood innocence 
and the role of sexuality education (both within the home and in wider society);  
  explore the range of communication tools, techniques and tactics parents employ to manage 
young children’s sexuality questioning and development; 
  examine parental reaction to the age appropriateness of Personal Social Health and 
Economic Education (including sex and relationships education) in school; 
  develop some theoretical insights into how communication in this context can be categorised;  
  develop a better understanding of the barriers and opportunities for sexuality communication 
between ‘adults’ and children, and 
  consider the implications of the results for policy and practice.  
Research	methodology	
 
The aim of the research was explore the views of diverse range of parents. As such, the research was 
focused in Local Authority (LA) areas located within the former Government Offices (GO) of London 
and the South East. Its components were as follows. 
  Focus group discussions with parents of young children aged between four and seven years.  
  Semi-structured reflective telephone interviews with focus group participants, conducted six to 
eight weeks post group participation.   
Selection	of	sites	and	schools	
 
Selection of sites was based on the stratification of all Local Authorities within each of the two GO 
regions by the proportion of ethnic minorities within the population, and the random selection of Local 
Authorities with either a high or low ethnic proportion. Four Local Authorities were initially selected 
through this process; Hampshire (low proportion) and Reading (high) in the South East, and Sutton 
(low) and Lambeth (high), in London.  
 
All state funded primary schools located within each of the four Local Authorities were subsequently 
identified, ranked and allocated to quintile groupings, based on the percentage of pupils eligible for  
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free school meals (used as a proxy for area level of deprivation). Schools within the upper and lower 
quintiles in each Local Authority were contacted and head teachers were invited to support the 
facilitation of the research by agreeing to distribute the project’s recruitment flyer to parents of pupils 
in Foundation Stage and Key Stage One. Unfortunately, a high proportion of schools declined this 
invitation, or failed to respond to repeated attempts to contact them. Once all primary schools in the 
upper and lower quintiles in each Local Authority had been contacted, schools in the remaining 
quintiles were systematically approached. In the case of Reading, schools in all quintiles were 
contacted but only two (out of 31) agreed to distribute the recruitment materials. An additional and 
similar Local Authority – Slough - was selected and primary schools were contacted, to increase 
participation. Although the response from schools in Hampshire was more positive the deprivation 
profile of the participating schools was skewed. As such, a number of schools in Portsmouth were 
identified and contacted with the aim of recruiting additional participants from low ethnic minority, 
higher deprivation areas.  
 
Of the 207 schools that were initially contacted, 30 agreed to support and publicise the research 
project. The distribution of participating schools by selection stratification groupings are outlined in 
Table 1. It should be stressed that the research was not intended to enable specific conclusions on 
particular sites, schools or parents to be reached. Furthermore, the necessarily low numbers of 
participants involved in qualitative approaches make any claims regarding representativeness of the 
samples very tenuous. Rather, the aim was to explore themes that may assist in understanding the 
processes and considerations involved in early sexual socialisation and sexuality education of 
children from the perspective of parents and primary carers. 
 
Table 1: Number of participating schools in LA sites by ethnic minority and free school meal (FSM) 
provision stratifications. 













 Free school meals (FSM) used as a proxy indicator for local area deprivation. 
  	
 
Proportion of ethnic minorities in LA   
High Low  Overall   
Low FSMs
  7 8  15 
Medium FSMs  1 1  2 
High FSMs  5 8  13 
Overall 13  17 30  
 




The distribution of recruitment flyers (see Annex 1) via schools generated a sample of interested 
parents and carers. An initial assessment of the generated interest suggested, however, that fathers 
were under-represented in the sample along with parents from the more deprived locations within the 
schools’ catchments areas. In order to address this under-representation and boost recruitment, 
approaches were made to Sure Start Centres, Children’s Centres and relevant community groups.  
 
Parents and carers expressed an interest in the research project by either returning a tear-off reply 
slip or through contacting the research team directly via e-mail or telephone. After receiving further 
information about the project, each volunteer was invited to join a discussion group being hosted in 
their local area. Groups were organised at various times during the day and evening to accommodate 
as many participants as possible. The groups lasted approximately an hour and a half, light 
refreshments were provided and all participants received £10 towards any expenses that they may 
have incurred.  
Focus	group	discussions		
 
The adapted strategy resulted in 110 parents and primary carers participating in 27 focus group 
discussions across London and the South East. Following the collection of basic demographic data 
from participants with the use of a short questionnaire (Annex 2), each discussion began with an 
‘icebreaker’ question asking parents to recall memories of their own sex and relationships education 
(SRE). This stimulated much discussion and amusement and put participants quickly at ease. 
Discussion was then steered by the facilitator using a question route schedule examining general 
attitudes towards sexuality education in the home and wider society, discursive notions of childhood 
innocence, reactions and responses to childhood sexual curiosity, concerns and justifications 
regarding childhood sexualisation and sexuality education, and their understanding of the impact their 
actions and reactions are having on their children both now and in the future (Annex 3). A selection of 
resources designed to deal with some of these issues were also used as prompts and to elicit 
reactions throughout the discussion (Annex 4). 
 
All discussions were digitally recorded with consent. Furthermore, all participants were required to 
sign a confidentiality agreement prior to the discussion, which stated that participants must not share 
any personal information disclosed by participants with anyone outside of the discussion group 
(Annex 5). Participants were de-briefed at the end of the group (Annex 6) and were provided with a 
listing of useful parental resources (Annex 4).  
 
Ethical approval for the study was obtained through the University of Southampton ethics and 
governance procedures. 
  	 
 




At the end of the focus group discussions all participants were invited to take part in a follow-up 
telephone interview 6-8 weeks later. During these interviews participants were given the opportunity 
to reflect on the focus group discussion they took part in, to explore further issues raised during the 
discussions, to share anything they felt unable to impart within the group environment and to report 
any (actual and/or planned) changes in communication that have occurred following (and as a result 
of) their participation. These included their awareness and reaction to inquisitive questioning and self-
exploration, the initiation of conversations, the terminology they have been using and their usage of 
focused resources with their child/ren (Annex 7). Forty-nine reflective follow-up interviews were 
conducted in total.  
Data	analysis		
 
All focus group discussions and follow-up interviews were transcribed verbatim for analysis, 
participants were given pseudonyms and all references to names and places removed. Thematic 
network analysis was subsequently applied to the qualitative data collected as described by Attride-
Stirling (2001) [17]. Following the reading and re-reading by the research team of a sub-sample of the 
manuscripts for meaning, context and content, individual comments and statements were identified 
within the dataset and grouped to generate themes. All the manuscripts were then entered into NVivo 
version 10 for coding allowing the research team to explore and scrutinise thematic patterns and the 
relationships between individual themes and the links between the data as a whole (Annex 8 contains 
details of the codebook).  
Sample	characteristics		
 
One hundred and ten parents and carers were involved in the discussion groups; 82 women and 28 
men. Two thirds (67%) were of White British ethnicity (see Figure 1) and 82% of participants identified 
themselves as British nationals. Just over half (56%) reported to be Christian, 9% Muslim, and 33% 
reported to not to be of faith.   
 
Participants ranged in age from 16 to 63 years, with a mean age of 36 years and the sample covered 
a broad family formation spectrum including two natural-parent families, single parent households, 
step, adoptive and foster parents (see Table 2). Seventy-one percent of those who took part were 
cohabiting with a partner or spouse. Full postcodes were obtained from all participants and through 
the use of the National Statistics Postcode Directory these could be matched to an index of multiple 
deprivation (IMD) score based on the postcode’s geography Lower layer Super Output Area (LSOA). 
Based on national IMD quintile groupings, 44% of participants lived in areas of high or very high 
deprivation and 41% in low or very low deprivation areas (Table 2).  
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Figure 1: Ethnicity of participants 
 
The parents and carers who participated in the discussion groups had caring responsibilities for 249 
children (55% girls and 45% boys) of whom 225 were living in the same household as themselves. 
Half of the children (51%) were in the target age range of 4-7 years, 87% were aged under 12 years 
and the median age was six years.  
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Male 28  75 






Under 25   15  14 
25-29   15  14 
30-34   14  13 
35-39 24  22 
40-44 27  25 
45-49 11  10 






Natural parent  108  98 
Step parent  4  4 
Foster parent  1  1 
Adoptive parent  3  3 






Living with partner/spouse  78  71 
Single   24  22 
Non-cohabiting relationship  8  7 
National Index of multiple deprivation ^^   
Very low  27  25 
Low 17  16 
Average 17  16 
High 24  22 
Very high  24  22 
^ Numbers will not add to 110 as multiple responses allowed. 
^^ One participant did not provide a valid postcode. 
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Nodes\\FGD Themes\\Gender\Boys\Circumcisions (talking to boys about)       
Nodes\\FGD Themes\\Gender\Boys\Girls bodies (learning about)       
Nodes\\FGD Themes\\Gender\Boys\Media impact on boys' perceptions of girls        
 




Nodes\\FGD Themes\\Gender\Boys\Pornography (impact of)       
Nodes\\FGD Themes\\Gender\Boys\Relationships (educating boys about respect and healthy relationships) 
Nodes\\FGD Themes\\Gender\Boys\Sexualisation (boys aren't sexualised in the way that girls are) 
Nodes\\FGD Themes\\Gender\Boys\Sexually aggressive behaviour directed at boys       
Nodes\\FGD Themes\\Gender\Boys\SRC is easier with boys       
Nodes\\FGD Themes\\Gender\Fathers       
Nodes\\FGD Themes\\Gender\Fathers\Avoiding being naked in front of children       
Nodes\\FGD Themes\\Gender\Fathers\Gendered discourses around child abuse       
Nodes\\FGD Themes\\Gender\Fathers\Girls bodies (anxieties surrounding washing)       
Nodes\\FGD Themes\\Gender\Fathers\Intercourse ‐ Acknowledging role of Father in talk about reproduction 
Nodes\\FGD Themes\\Gender\Fathers\Intimate contact with children (anxieties; fear of allegation) 
Nodes\\FGD Themes\\Gender\Fathers\Openness and accessibility (of fathers for SRC)      
Nodes\\FGD Themes\\Gender\Fathers\Protecting daughters       
Nodes\\FGD Themes\\Gender\Fathers\Single‐parent father with daughters (role of his mother) 
Nodes\\FGD Themes\\Gender\Fathers\SRC generally (anxieties surrounding)       
Nodes\\FGD Themes\\Gender\Fathers\SRC with girls (anxieties surrounding)       
Nodes\\FGD Themes\\Gender\Fathers\SRC with sons       
Nodes\\FGD Themes\\Gender\Female‐led process       
Nodes\\FGD Themes\\Gender\Gender‐specific (SRE needs to be)       
Nodes\\FGD Themes\\Gender\Generic (SRC needs to be)       
Nodes\\FGD Themes\\Gender\Girls       
Nodes\\FGD Themes\\Gender\Girls\Appropriate behaviour (educating girls about)       
Nodes\\FGD Themes\\Gender\Girls\Body image       
Nodes\\FGD Themes\\Gender\Girls\Boys bodies (learning about)       
Nodes\\FGD Themes\\Gender\Girls\Clothes ‐ dressing to please boys       
Nodes\\FGD Themes\\Gender\Girls\Clothes ‐ sexualised (non‐practical) clothing       
Nodes\\FGD Themes\\Gender\Girls\Emotional side of SR (greater emphasis on)       
Nodes\\FGD Themes\\Gender\Girls\Empowerment ‐ Encouraging self respect and self esteem 
Nodes\\FGD Themes\\Gender\Girls\Euphemisms for girls genitals       
Nodes\\FGD Themes\\Gender\Girls\Gender stereotypes (talking to girls about)       
Nodes\\FGD Themes\\Gender\Girls\Healthy relationships (educating girls about)       
Nodes\\FGD Themes\\Gender\Girls\Importance (SRC is more important for girls than boys) 
Nodes\\FGD Themes\\Gender\Girls\Media impact on girls' perceptions of themselves 
Nodes\\FGD Themes\\Gender\Girls\Muslim girls       
Nodes\\FGD Themes\\Gender\Girls\Over‐protecting girls (resisting social tendency)       
Nodes\\FGD Themes\\Gender\Girls\Protection (girls need protecting more than boys)       
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Nodes\\FGD Themes\\Gender\Girls\Puberty (early onset of)       
Nodes\\FGD Themes\\Gender\Girls\Puberty and sexual development (preparing girls for) 
Nodes\\FGD Themes\\Gender\Girls\Relevance (girls more interested in SRC than boys) 
Nodes\\FGD Themes\\Gender\Girls\Sexualisation of girls       
Nodes\\FGD Themes\\Gender\Mothers       
Nodes\\FGD Themes\\Gender\Mothers\Anxieties surrounding SRC with boys       
Nodes\\FGD Themes\\Gender\Mothers\Mothers SRC with daughters       
Nodes\\FGD Themes\\Gender\Mothers\Questions are mostly directed at mothers       
Nodes\\FGD Themes\\Maintenance of innocence       
Nodes\\FGD Themes\\Maintenance of innocence\Access to technology and media consumption (parental regulation) 
Nodes\\FGD Themes\\Maintenance of innocence\Behaviour (parental regulation)       
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shocking) 
Nodes\\FGD Themes\\Parents ‐ Sex education as children       








































































































































































































































Centre for Sexual Health Research 
 
Nodes\\FGD Themes\\Threats to innocence\Peers\New media ‐ camera phones, sexting etc. 
Nodes\\FGD Themes\\Threats to innocence\Peers\Peer exposure to sexual knowledge, behaviour, practices etc. 
Nodes\\FGD Themes\\Threats to innocence\Peers\Sexual exploration with peers (who may not be ready) 
Nodes\\FGD Themes\\Threats to innocence\Proliferation of sexual imagery     
Nodes\\FGD Themes\\Threats to innocence\Retailers that stock sexualised clothing     
Nodes\\FGD Themes\\Threats to innocence\'Sexual' behaviour in public (exposure to) 
Nodes\\FGD Themes\\Threats to innocence\'Sexual' swearing or conversation (over heard) 
Nodes\\FGD Themes\\Threats to innocence\'Sexualised' dancing (contemporary forms of) 
Nodes\\FGD Themes\\Threats to innocence\SRE and sexual knowledge 
Nodes\\FGD Themes\\Threats to innocence\Stranger danger (conversations about) 
Nodes\\FGD Themes\\Threats to innocence\Within the family     
Nodes\\FGD Themes\\Threats to innocence\Within the family\Children being called sexy 
Nodes\\FGD Themes\\Threats to innocence\Within the family\Exposure to information or sexual material by extended 
family members 
Nodes\\FGD Themes\\Threats to innocence\Within the family\Exposure to parents sexual relationship 
Nodes\\FGD Themes\\Threats to innocence\Within the family\Influence of older siblings 
Nodes\\FGD Themes\\Threats to innocence\Within the family\Open‐door family policy 
Nodes\\FGD Themes\\Threats to innocence\Within the family\Parents who sexualise their children 
Nodes\\FGD Themes\\Threats to innocence\Within the family\The influence of fathers' inappropriate comments and 
behaviour 
 
 